
Please type or print in ink. 

NAME OF FILER 

Morrell 

1. Office, Agency, or Court 

Agency Name 

CA State Assembly 

(LAST) 

Division, Board, Department, District, if applicable 

63RD District 

~ If filing for mulliple positions. lisl below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

~ Stale 

(FIRST) 

Michael 

Your Position 

Assemblymember 

Position: 

o Judge (Slatewide Jurisdiction) 

(MIDDLE) 

L 

o Multi-County ______________ _ o Counly of ______________ _ 

o Cilyof _______________ _ o Olher ______ --,-_______ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Dale Left ----1----1 __ 
(Check one) 2010. ·or· 

The period covered is ----1----1 __ , Ihrough December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough Ihe date of 
leaving office. 

o Assuming Office: Dale ----1----1 __ 

o Candidate: Eleclion Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 - Inveslmenls - schedule altached 

o Schedule A·2 - Inveslmenls - schedule allached 

o Schedule B - Real Properly - schedule attached 

o The period covered is ----1----1 __ . through Ihe dale 
of leaving office. 

Office sought. if differenllhan Part 1: ________________ _ 

·or· 

~ Total number of pages including this cover page: 2-
o Schedule C - Income, Loans, & Business Posi/ions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                       
                                                          

                      
                         

                 

     

           
               

                  

               

         

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha                                     

Date Signed 2/28/2011 S;⁽‹※※‹⁽‹‹⁽⁽⁽⁽⁽⁽₷⁽⁽‹⁓⁽⁽※※※‹‹※⁽⁽‹‹‹‡₷   †⁽⁴⁵ 
(month, day, year)                                                                   

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



~ NAME OF SOURCE 

California Republican Party 
ADDRESS (Business Address Acceptable) 

1215 K St., Ste 1220, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

145.62 Rolling Bag 

57.00 Digital Frame 

--1--1_ $"-__ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfd.d/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 

--1--1_ $. ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $_~ __ 

Verification 

Print Name Mike Morrell 

Office, Agency CA State Assembly orCourt ____ -=~~~~~~~~ ________________ _ 
Statement Type [8]2010/2011 Annual 

D __ Annual 
(yr) 

o Assuming 0 Leaving 
D Candidale 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that t~2?-n~ true and correct. 

Date Si       G{. 
                

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



CALIFORNIA FORM 700 
~ .. If,( i-'0( I! ICAl J-RA( Ilr f , ( (JIM~I , ,I(.m 

A PUBLIC DOCUMENT 

Pfessp type or print ,~n Ink. 

NAME-OF FILER 

MORRELL 

1. Office, Agency, or Court 
Agency Name 

CA STATE ASSEMBLY 

ILAST) 

Division, Board, Department, District, If applicable 

63RD DISTRICT 

• If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check.t le •• t on. box) 

~ State 

(A"ST) 

MICHAEL 

Your Position 

BY: 

ASSEMBL YMEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

("lggbE) 

L 

o MulU·County _____________ _ o County 01 _____________ _ 

o City of ______________ _ o Other 

3. Type of Statement (Check at I ••• t on. box) 

~ Annual: The period covered Is January 1, 2010, through December 31, o leaving OffIce: Date Left ----1----1 __ 
. (Check one) 2010. -or-

The period covered is ----1---1 __ , through December 31, 
2010. 

o The period covered is January 1,.2010, through the date of 
leaving office. 

o Assuming OffIce: Date ----1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·l • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Properly - schedule attached 

o The period covered is ----1----1~ through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

-or· 

• Total number 01 pages Including thl. cover page: .. 

~ Schedule C • Income, Loans, & Business Posilions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

5, Verification 
MI'JLING ADDRESS STREET 
(Business or Agency Address Recommended - Public Dot;umenl) 

                         
                         

                 

CITY 

           
               

                  

STATE ZIP CODE 

         

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the Infonnation contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of pe~ury under the laws of the State of California tha                                     

Date Signed .;L-J 8-;)..01 D Si⁽†⁽⁴⁵ 
(month, day, year)           originally †⁽

o specIfy pages to prInt 
FPPC Form 700 (201012011) 

FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.goY 

(d)(5)

(d)(5)



'. SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAir' P{jLlII'_AI l'kAC 11(,[ ~ (_(JIM.'I ,',I()N 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

MICHAEL MORRELL 

Do not attach brokerage or financial statements. 

.. NAME Of BUSINESS ENTITY 

CVB FINANCIAL CORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

BANK 

FAIR MARKET VALUE 
I:8l $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

I:8l Stock D Other ____ ==:.-___ _ 
(Describe) 

D Partnership ® Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..JJL 
ACQUIRED 

----1----1..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

HUBBELL INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ELECTRICAL & POWER PRODUCTS 

FAIR MARKET VALUE 

I:8l $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
D Over $1,000,000 

I:8l Stock D Other ----=-.:-.,-___ _ 
(Describe' 

D Partne .. hlp ® Income Received of $0 ~ $499 
o Income Received of $500 or More (Reporl em Schedulo C) 

IF APPLICABLE, LIST DATE: 

----1----1..JJL 
ACQUIRED 

----1----1..JJL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

PRUDENTIAL 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

INSURANCE CO 
FAIR MARKET VALUE 

I:8l $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

I:8l Stock D Olher -----:::---,,--;-___ _ 
(Oesaibe, o Partnership 0 Income Received of $0 ~ $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..JJL 
ACQUIRED 

----1----1..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

AVXCORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ELECTRONIC COMPONENT MANUFACTUREF 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100.001 - $1,000.000 

NATURE of INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

I:8l Siock D Olher ____ -;;== ___ _ 
(Describe) 

o Partnership ® Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schtldule OJ 

IF APPLICABLE, LIST DATE: 

----1----1..JJL 
ACQUIRED 

----1----1..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

THE JONES CO. -CLOTHING COMPANY 

FAfR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

I:8l Stock D Other --__ -:=--::-,--___ _ 
(Describe) o Partnership ® Income Received of $0 - $499 

o Income Received of $500 or More (Report. on Schedule OJ 

IF APPLICABLE, LIST DATE: 

----1----1..JJL 
ACQUIRED 

----1----1..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

SARA LEE CORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FOOD MANUFACTURER 

FAfR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

I:8l Stock D Olher ____ ==:.-___ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RBporl on SchBdu/fI OJ 

IF APPLICABLE, LIST DATE: 

----1----1..JJL 
ACQUIRED 

----1----1..JJL 
DISPOSED 

Comments: I INCLUDED ARE STOCKS WITH A FAIR MARKET VALUE OF LESS THAN $2000 

I ~Iear Sch. M' o specify pages to print 
FPPC Fonn 700 (2010/2011) Sch. A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
f Mf.' prJLlllf Al Pkkl. (I( t , , ()M".II", ,I/J~' 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

MICHAEL MORRELL 

Do not attach brokerage or financial slatements. 

~ NAME OF BUSINESS ENTITY 

HANESBRANDINC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CLOTHING MANUFACTURER 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver 51,000,000 

Qg Stock DOIher ____ -;;::=;:,-:-____ _ 
(Describe) 

o Partnership ® Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-' __ L1L 
ACQUIRED 

-'-'...1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 
0$100,001 - S1,000,000 

NATURE OF INVESTMENT 

o 510,001 - 5100,000 
Dover $1,000,000 

o Stock DOIhor ____ ==:;-___ _ 
(Describe) o Partnership o Income Received of SO • $499 

o Income Received of $500 or More (Report on Schedufo CJ 

IF APPLICABLE, LIST DATE: 

-'-'...1!L 
ACQUIRED 

-'-'...1!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
05100.001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
Dover 51,000,000 

o Stock 0 Other ____ ==::-___ _ 
(Describe) o Partnership 0 Income Received of so -$499 

o Income Received of 5500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-'-'...1!L 
ACQUIRED 

-'-'...1!L 
DISPOSED 

Comments: STOCK LISTED HAS LESS THAN $2000 VALUE 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ----==-:-----
(Describe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (Reporl on SchBdufe OJ 

IF APPLICABLE, LIST DATE: 

-'-'...1!L 
ACQUIRED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 
05100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 
DOver 51,000,000 

o Stock Dother ____ ==,,-___ _ 
(OesctIbp) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report. on Schedule OJ 

IF APPLICABLE, LIST DATE: 

----1-'...1!L 
ACQUIRED 

-'-'...1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - S100,000 
DOver $1,000,000 

o Stock 0 Other -----;;::-:,-;------
(Dct$Ctlbe) 

o PartnershIp 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule OJ 

IF APPLICABLE, LIST DATE: 

-'-'...1!L 
ACQUIRED 

-'-'...1!L 
DISPOSED 

G specify pages to print 
FPPC Form 700 (2010/2011) Sch. A-l 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
Ff.IR pr)!I!I' f'_ f'Rt..'.rlf.l ~ (.fJ'M,II •• !'>", 

Name 

MICHAEL MORRELL 

II>- 1 BUSINF'SS FNTITY OR TRUST 

CROWN POINTE REALTY INC 
Name 
419 N. 3RD AVENUE, UPLAND CA 91786 
Address (Busfness Address Acceptable) 

Check one o Trust, go to 2 rgj Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

REAL ESTATE SALES 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 --,--,10 --'--'JJ!. 181 $10,001 • $100,000 
0$100,001 • $1,000.000 ACQUIRED DISPOSED 

Dove, $1,000,000 

NATURE OF INVESTMENT 181 SOLE OWNER o Sale Proprietorship o Partnership 

YOUR BUSINESS POSITION PRESIDENT/CEO 
O~" 

.... 2 IDENTIF f THE GROSS INCOME RECEIVED (IN(;LUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TQ fHE ENTlTYI1RUSTj 

0$0. $499 o $500 • $1,000 
o 51,001 • $10,000 

181 510,001 • $100,000 
DOVER $100,000 

... "3 LIST THE:. NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 IJOU OR MORE, , "t , . , 

KIRSCHBAUM - $15,250 

DOAN - $14,500 

... 4 INVESTMENTS AND ItHERESTS IN REAL PROPERT( HELD F,i)' THE:. 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I2SI REAL PROPERTY 

6012 MARQUITA, DALLAS TX 
Name of Business Entity 2! 
Street Address or Assessor's Parcei Number of Real Property 

6012 MARQUITA, DALLAS TX 
Description of Business Activity 2! 
City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 ·5100,000 
181 $100,001 • $1,000,000 
DOVe, $1.000,000 

NATURE OF INTEREST 
~ Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'...ll. --,--,JJ!. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ~-~~ 
Yni. remaIning 

o Olhe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTJT( OR TRUST 

PROVIDENT HOME LOAN INC 
Name 
419 N. 3RD AVENUE, UPLAND, CA 91786 
Address (Business Address Acceptable) 

Check one 
D Trust. go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

HOME LOAN COMPANY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 

--'--'JJ!. --'--'JJ!. o $10,001 • $100,000 
181 $100,001 • $1,000,000 ACQUIRED DISPOSED 

Dove, $1,000,000 

NATURE OF INVESTMENT 181 SOLE OWNER o Sale Proprletor&hlp o Partnership 

YOUR BUSINESS POSITION PRESIDENT 
O~" 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED nNGlUDE YOUR PR(J RATA 
SHARE OF THE GROSS INCOME:. T9 THE ENTIT YlfRUSTI 

0$0. $499 
o 5500 • Sl,OOO 
0$1,001 • $10,000 

o $10,001 • $100,000 
181 OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF SF1000 OR MORE t.,. ~. , 'j 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERlY HE:LD!;;II' lHr 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2! 
City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • 510,000 o $10,001 ·5100,000 
0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OWnershfp/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Stock o Partnerohlp 

o Leasehold .,.,.-...,..,.... 
Yni. remainIng 

o OOe' ________ _ 

D Check box if additional schedules reporting Investments or real property 
are attached 

Commenm:: _____________________ _ 
FPPC Fonn 700 (201012011) Soh. A·2 

FPPC TolI-l'ree Helpline: 8&&/275-3772 www.fppo.ca.gov o specify pages to print 



CALIFORNIA FORM 700 
fAIR P(JlIl'U'.L PfJA' TI' r ~"~r.\MI) ,lrJtl 

Name 

MICHAEL MORRELL 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~~--S~T~R~E~ET~A~D~D~RE~S~S~O~R~P;R~EC~I~S~E:LO~C~A~T~IO~N:::::::::::::::: ~ STREET ADDRESS OR PRECISE LOCATION 

3618 E. MONTECITO 
CITY 

PHOENIX, AZ. 85018 

FAIR MARKET VALUE 
o $2.000 - S10,000 
o S10.001 - SI00.000 
181 $100.001 - $1.000.000 
Dover $1.000.000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

IF APPLICAELE, LIST DATE: 

__ L...JJQ.. -'-'JQ.. 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -,,,---,.,.-
Vrs. remaining 

0--:::----
Qth" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - SI,OOO 0 SI,OOI - S10,OOO 

o SI0,0OI - S100,OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

16236 E. STANCREST DRIVE 
CITY 

FOUNTAIN HILLS, AZ. 85268 

FAIR MARKET VALUE 
o $2,000 - S10,OOO 
o $10,001 - $100,000 
~ S100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

[8J OWnershlplDeed of Trust 

IF APPLICAELE, LIST DATE: 

-,-,JQ.. -,-,JQ.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,,,---:-:-
Yf$. remaining 

0--",----
00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 181 SI,OOI - $10,000 

o S10,OO1 - $100,000 DOVER SI00,OOO 

SOURCES of RENTAl INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER'" 

ADDRESS (Busfness Address Acceptablo) ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthslYears) 

----'% 0 None ____ .% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER S100,OOO o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor. if applicable 

Commenw: ____________________________________________________________________________ __ 

G specify pages to print 

FPPC Fonn 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

f Alf.( prJl·11'.Al pr_Af TI' f , ' ()'MJI, ,If IN 

Name 

MICHAEL MORRELL 

~ STREET ADDRESS OR PRECISE LOCATION 

5624 MARTEL 
CITY 

DALLAS, TX 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$10,001 - $100,000 
181 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

~ OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _.,--_...,.,-__ 
Yr&, remaining 

0---::::---
Oth" 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 
KENT CROSBY, EVAN VANDERWALL TENANTS 

.. STREET ADDRESS OR PRECISE LOCATION 

419 N. 3RD AVENUE 
CITY 

UPLAND, CA91786 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
181 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

1&1 OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _.,--_...,.,-__ 
Yro. remaining 

0---::::---
Othor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 0 $500 - $1:000 181 $1,001 • $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 
PROVIDENT HOME LOANS INC. - TENANT 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER· 

ADDRESS (Busfness Address Acceptable) ADDRESS (Busfness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsIYears) 

----,% 0 None ----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 - $10,000 0$500· $1,000 0 $1,001 • S10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - 5100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments: __________________________________________________________________________________ _ 

Ii Clearsch.if.l G specify pages to print 

FPPC Fonn 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
fAIR P(.JLIlI'_AL PkA(, Til f > ' ()',H~I "II)tl 

Name 

MICHAEL MORRELL 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r-~~~ST~R~E~ET~A~D~D~R=ES~S~OR~P~R~EC~I~S~E:L~O~CA~T~IO~N~:::::::::::::: 
8402 - 8408 E. CORONADO ROAD 

~ STREET ADDRESS OR PRECISE LOCATION 

433 N, 3RD AVENUE 
CITY 

UPLAND 
FAIR MARKET VALUE 
o $2,000 • $10,000 
o $10,001 • S100,000 
181 $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

I8J Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ J..---1J!.. __ L"/J!.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --:::---:7-
Yrs. remainIng 

D-.........,;c:---
Oth" 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001 • $10,000 

181 $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a single source of 
income of $10,000 or more. 
TRANSWORLD AGENCY INC - TENANT 

CITY 

SCOTTSDALE, AZ 
FAIR MARKET VAlUE o $2,000 • $10,000 

o $10,001 • $100,000 
181 $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L_JJ!.. ---'---'J!.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -:-:--.,.,--
Yrs. remafnlng 

0---::::----
OIhor 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $500· $1,000 0 $1,001 • $10,000 

181 $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of bUSiness must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsNears) 

----,% 0 None ----,% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $10,000 0$500· $1,000 0 $1,001 • S10,000 

0$10,001. $100,000 DOVER $100,000 0$10,001 • $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: __________________________________________________________________________________ _ 

I r Cle;lf.l:l.ch.B. :, G specify pages to print 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
ft.!f< P(.;llfl' 1'01 f'f.'f.( 11(( , ',UMfM _ ,1(,11 

Name 

(Other than Gifts and Travel Payments) MICHAEL MORRELL 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

TX Keystone 2002 Integrated Nat. Gas Partnership 
ADDRESS (Business Address Acceptable) 

560 Epsilon Drive Pittsburgh, PA 15238 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investment in Natural Gas Sales 
YOUR BUSINESS POSITION 

Limited Partner - Domestic Partner 

GROSS INCOME RECEIVED 

05500 - 51,000 181 SI,OOI - 510,000 

o S10,001 - S100,000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment D Partnership 

o Sale of ______ ;;:---.-,--;--;--;-: _____ _ 
(Propurty. CBf, bost. flte.) 

o CommIssion or D Rental Income, ffst flach source of $10,000 or more 

o Olhe' _______ -;;== _______ _ 
(Describe) 

... 2 LOANS RECE:IVED OR OUrSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

TX Keystone 2003 Integrated Nat. Gas Partnership 
ADDRESS (Business Address Acceptable) 

560 Epsilon Drive, Pittsburg, PA 15238 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investment in Natural Gas Sales 
YOUR BUSINESS POSITION 

Limited Partner - Domestic Partner 

GROSS INCOME RECEIVED 

o SSOO - 51,000 181 SI,OOI - S10,000 

0$10,001 - 5100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ -;;;====-=;-____ _ 
(Property, car, boat, atc.) 

o Commission or D Rental Income, list each sourco of $10,000 or more 

o Olhe' _______ -,,== _______ _ 
(D8scrfbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Busfness Address Acceptsbfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOO 

o 5500 - $1,000 

o SI,OOI - $10,000 

o 510,001 - 5100,000 

DOVER $100,000 

Comments: 

G specify pages to print 

INTEREST RATE TERM (Months/Years) 

----,% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -==== _____ _ 
streBt address 

c;ty 

o Guarantor ________________ _ 

o Olhe' _______ ==,,-_____ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch, c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION. 

Name 

M; (/L.- tvto r~ 1I 

... NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 South Figueroa Street, Suite 4050 L.A. 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.EJ~J.Q.. $ 110.00 Leather Portfolio 

-----1-----1_ $, ___ _ 

$ 

.. NAME OF SOURCE 

Roll International Corporation 
ADDRESS (Business Address Acceptable) 

11444 W. Olympic Blvd. L.A. 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Visit from lobbyist 
DATE (mmldd/yy) VALUE 

.EJ~J.Q.. $_---'1=-2.:.::00"_ 

-----1-----1_ $ __ _ 

s 

.. NAME OF SOURCE 

Connie Conway 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Holiday Gift Box 

157 E. Merritt Ave., Tulare, CA 92374-1909 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.EJ~J.Q.. $ __ 28_.4_7_ Popcorn Gift Bucket 

-----1-----1_ S-$ __ _ 

-----1-----1_ $ __ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yY) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ >-$ __ _ 

-----1-----1_ S-$ __ _ 

~ NAME OF SDURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yY) VALUE DESCRIPTION OF G!FT{S) 

-----1-----1_ $ __ _ 

-----1-----1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yY) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ S-$ __ _ 

-----1-----1_ ,-$ ___ _ 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.goY 


